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‘ Quality Assurance FindingsWhat is...

e

0  Approach

ne

"  Approval of the revised CNSI workplan is progregsathough it has taken many months to
finalize. Answers to the more than 200 questiorgalatively complete although a handful of
issues remain. DSHS and CNSI are working througbdHinal issues.

— While the new schedule provides a more accurate of the work effort, it is still very
aggressive and active managemerdrofslippage will be required, particularly in light thfe
integration test delays. Very little schedule cogéncy remains, as much of the eight weeks
has been used for integration testing. Given thereand continuing delays in testing,
additional contingency may be used. This will daseeDSHS’s contingency pool during user
acceptance testing (UAT), leaving very little legvifadefects cannot be resolved quickly.

Status and issues regarding each of the releafidsewdiscussed in greater detail in the following
sections.

M edical and Nursing Home Claims (MNHC) Release

® Progress on the MNHC Release continues. The fasuains on integration testing, preparation for
UAT, and readiness activities such as trainingyipler and staff readiness, in addition to the
various planning tasks related to the draft wonkpla

— Readiness activities are progressing well. Thesteexquired to “flip the switch” on the system
are very complex and documentation is time consgniihe team is working through all the
known questions and activities with each of itsibeiss partners. This is providing a better
picture to staff about what activities are goingpgorequired in the chain of events leading to
the actual cutover to ProviderOne. There areratlhy areas that need to be detailed in the
coming months.
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| Quality Assurance FindingsWhat is...

0  Approach (Continued)
M edical and Nursing Home (MNH) Claims Release (Continued)

®  DSHS and CNSI have agreed to change the integregstimg documentation approach. The current
delivery and review processes have not allowed D&HBECNSI to efficiently approve test results.
Further, the slow and sporadic delivery of testitsshas created difficulties in maintaining anaént
resource schedule for the business analysts. Tease DSHS’s efficiency in reviewing test resuitd a
to improve confidence in the system, CNSI has abtedost two site visits for DSHS staff. Each trip
will allow key business analysts, relevant progelfff and opinion leaders to participate in theialkt
testing and to view the results first hand. Thesotiye of the site visits is to provide a “real tinveew
of CNSI’s testing process for DSHS staff. These gisits will also reduce CNSI's documentation
efforts related to the detailed test results. Dosniiation to certify the tests were executed andgquhs
will still be required.

®  DSHS and CNSI continue to monitor entrance critemdJAT. While some of the entrance criteria
have been met, the slow progress on integratidgimgeand delivery of subsequent test results have
jeopardized entry into UAT. Meeting criteria reldt® data conversion and interface readiness,
although progressing, has been delayed, which @stdaffect the start date of UAT. In the interim,
DSHS is preparing test cases and preparing stafésting.

®  DSHS has prepared a tool for assessing staff resampacts during the system transition phase and
for ongoing maintenance and operations. An indegetplarty in the Financial Services Administration
will be reviewing the assumptions and details adotlme resource assignments. There will be new
duties that are not currently performed by DSH¥,sdad some duties will change. The people team
responsible for staff readiness is leading thisretind affected supervisors and managers areectiv
engaged in analyzing the required changes.

— The initial analyses are focused on the earlieas®es, although a similar exercise for Phase Il is
planned.

vProvider
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| Quality Assurance FindingsWhat is...

0  Approach (Continued)
M edical and Nursing Home (MNH) Claims Release (Continued)

" A key requirement for the Centers for Medicaid Metlicare Services (CMS) certification of the
ProviderOne system is on the development of thed&lpas and Management reports that meet the
new CMS requirements as detailed in the Medicaigipnise Certification Toolkit document.

— Many months ago, CNSI and DSHS developed and ddoeg report specification format. CNSI
developed a process workflow defining the rolespoasibilities and general tasks required. The
specification template and the process flow aragpased to manage this area.

®  Due to some confusion about the process and aofaakmmunication, concerns by both CNSI and
DSHS have been raised over the past few weeksdiagahe lack of reports development progress
and the quality of reports deliverables. In respdiesthe concerns, a targeted quality assuranoewev
of the reports area was completed this month. &éfiadings and recommendations were offered
mid-month. Updates to these issues and recommendaire included below.

— DSHS resources to manage the review process dappetr to be adequate in order to work
through the specifications in a timely manner. Gaersble time is required to schedule the review
meetings in addition to the time it takes to reveavd understand the specifications.

» New Recommendation 59 — DSHS should add resoursepport scheduling of the review and
approval meetings.

» New Recommendation 60 — DSHS should assess whélaed time” should be made available
to the reporting team so that resource constraamesbetter managed. The reporting work needs to
be prioritized in order to meet the current cutosehedule.

UPDATE - DSHS has assessed resources and has ddgerse duties to other staff to
increase the current reports analyst time. Addatioaview is underway.

vProvider
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‘ Quality Assurance FindingsWhat is...

0  Approach (Continued)
M edical and Nursing Home (MNH) Claims Release (Continued)

vProvider
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The tasks required for completing the reportnateletailed and documented in a project
workplan. There are no approved or agreed uporitiesefor how long it should take DSHS to
work through its internal review process.

New recommendation #61 — DSHS should add detailedwetasks to the Integrated Workplan.
The dates should be based on the timeline agresrfamnteviewing and approving the
specifications.

UPDATE: CNSI and DSHS have negotiated a 10 dayerewand approval cycle. The tasks
will be added to the Integrated workplan.

The organizational reporting relationships for slgstem reporting activities are not well-
understood. The current structure has resultedackaof communication between the project team
and operations staff.

New recommendation #62 — DSHS should clarify thertaq relationships for the current
reporting staff. Additional oversight and suppadrh the project team is likely needed.

UPDATE: DSHS has clarified the reporting relatiopshand supervision of reporting staff.

The CNSI internal review process has also beelteciggng. Some of the specifications have been
sent to DSHS without having completed the prop&rimal quality assurance review.

New Recommendation #63 — CNSI should reassessomnfem its internal quality control
processes to ensure specifications delivered to®Ridet the agreed upon criteria before they are
delivered.

UPDATE: Some reports were pulled back from theaevprocess by CNSI because they did
not meet their QA standards. CNSI stated theyfwdrihe standards although no further report
specifications have been received since that toreis difficult to assess whether the quality
will be maintained.
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| Quality Assurance FindingsWhat is...

0  Approach (Continued)
M edical and Nursing Home (MNH) Claims Release (Continued)

>

Many issues for the reports did not get surfapesitimely manner. Staff were attempting to
manage some issues that require management decialong.

New Recommendation #64 — CNSI and DSHS should defifaagement process to address
disagreements and/or delays in progress. This shioglude some discussion and agreement
around when and how to escalate issues from thedssfunctional analyst up through the chain
of command. To the extent possible, the processwaaar the “hot list” process, although these
expectations will need to be clearly articulated8HS and CNSI staff.

UPDATE — DSHS and CNSI will manage issues with therently defined processes. Some of
the issues need to be documented formally soltkegirocess can be implemented.

Since December 2007, CNSI delivered 55 reportiBpaitons to DSHS for review. Review and
approval of these reports was stalled until Mid-8harSince then, approximately 43 reports have
been reviewed, and 39 of them have been partiabpmpletely approved by DSHS business
owners. Three reports did not meet the specifinatguirements and have not been approved, and
four have been recalled by CNSI. The remaindepangling review.

» The business owners are experts in the type ofrréton that will be needed. They are not
necessarily experts in how the report should hetired and created, or how the data
structures within the system will be organized.sTissue was not apparent to DSHS until the
initial reports were reviewed. For example, theeeseparate reports that list identical data
elements, but have one parameter change (e.g.,aenwhblients served byonth number of
clients served byear, etc.) These reports are captured as separategeploere is no known
mechanism in the current technical solution to gleas parameter on a given report. This is
considered a step back for DSHS as they haveuhibnality currently. Because DSHS does
not have a good understanding of the tools and tlagiabilities yet, there are some critical
guestions that need to be answered by CNSI. DSM®&rsng with CNSI to clarify the
technical solution and see if the reporting tosts/mle more functionality than currently

m understood.
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‘ Quality Assurance FindingsWhat is...

0  Approach (Continued)
Phar macy Point-of-Sale (POS) Release

®" The POS system successfully entered the UAT pl@ds$8! and the subcontracted POS vendor
(SXC) and DSHS negotiated some exceptions to ttrarae criteria related to system configuration.
SXC had planned to have the configuration taskspteted early in the cycle and the risk for
retesting was minimal. DSHS agreed to run thods that were not dependent on the missing
configuration first, thus allowing UAT to begin. Gfiguration has taken longer than SXC estimated.
DSHS testers were soon through all of the scrifgst$ they could run without the completion of
configuration.

"  Per DSHS’ Weekly Pharmacy Release User Acceptanstin§ig UAT) Report, dated March 28,
2008, DSHS has completed three weeks of UAT.

— DSHS identified 141 scripted UAT tests. In thetfthree weeks DSHS executed 75 tests,
exceeding their plan of executing 60 tests. 33%h@efest cases have passed.

» Because the configuration tasks are not comples¢®is limited in its ability to execute the
tests they planned. As a result, the UAT testirigedale is being delayed on a day-for-day
basis until the configuration is complete.

— There are 34 defects or open incident reports R}hese, 32 are rated a severity level 2 (No
Workaround) and the other two are rated a seviewigl 3 (Workaround). With the exception of
five open IR’s, the remaining open IR’s require foguration work, and DSHS does not believe
these require significant effort to repair. CNSH&SHS disagree on whether the remaining five
IRs are defects. This issue will be escalated t&IGd DSHS project management to determine
the appropriate severity level and process for miaugathe defect (e.qg., is a change request
required, Is it configuration work, etc.).
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| Quality Assurance FindingsWhat is...

0  Approach (Continued)
Phar macy Point-of-Sale (POS) Release (Continued)

®" There have been several other issues affecting BSHBity to conduct testing.

— The system is required to communicate with th@igeys when a change has been made or there
Is a change in a claim’s status. Some of this ng&sgdunctionality is not accurate and therefore
has not been tested during UAT. Incomplete mesgagirmpacting DSHS’s ability to enter
testing with pharmacies in the community. Pharmaoyiders were scheduled to participate in
UAT in week 5 of testing (March 31-April 4), butishthas been pushed out at least two weeks. In
preparation for the provider UAT, the project coatptl connectivity testing with three pharmacy
providers and verified connection with all switabndors.

— Because of the delay in configuration, UAT testexrge been performing more ad-hoc testing on
the system. Ad-hoc testing had always been plaboed was not anticipated to the degree it is
occurring. When an issue is found the testers mtist a test script, re-execute it and then
document the issue as a formal defect.

— As documented in last month’s report, the cursgstem is not configured to support claims with
retroactive prior authorization business ruleshéitgh the system has the ability to process these
retroactive claims, SXC did not configure the sygste maintain the old business rules to support
them. This configuration is required for go-livetbé Pharmacy POS release. SXC submitted a
proposal for DSHS’s consideration this month. DS#Hilbreview this proposal along with other
alternatives to address this issue.

® With the remaining testing work and the configwatissues, the earliest projected Pharmacy Early
Release go-live date is now June 23, a five wetkydeom the previous May 19 go-live date. This
date represents a “best case scenario” that iy likdbe missed given the outstanding issues and
potential resolutions.

vProvider
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‘ Quality Assurance FindingsWhat is...

0  Approach (Continued)
Social Services Billing and Payment Release

®  DSHS has defined the client demographic “placehbldiesign. The design sessions have gone very
well. The team has implemented some lessons ledrm@dorevious design efforts. One key step was
to limit the size of the initial workgroup so theatbject matter experts with a comprehensive
understanding of their business area and theyamlitepresent the broad needs of the business, wer
included. The results of the design session arephesented to a larger business group. During the
follow-on session, staff reviewed the design deaisj assessed how the design adhered to the ISSD
System Architecture, and ensured that Phase 2 ddsign’t “break” what already exists within Phase
1 d(ejzsign phase. While there is more placeholdegadegork left to complete, good progress is being
made.

®  CNSI provided the social services business analysss to a “sandbox” of ProviderOne. The
available “sandbox” is an old snapshot of the systachtherefore did not meet all the needs of the
analyst. To resolve this issue, CNSI provided thaas services business analyst access to the
Integrated Test Facility (ITF). While the ITF prdels a more up-to-date version of the software, the
business analyst is not able to manipulate thesysh see how it functions. Rather, the ITF provides
“view only” access which limits how the analyst gateract with the system.

® CNSI and DSHS have completed their review of thistanding workplan comments. DSHS will
approve the Social Services Phase 2 workplan wikral conditions. DSHS will need to get an
agreement from CNSI on the scope and approachrderder and staff training and work management
for Phase 2. DSHS will need to execute a contr@ein@ment to align Phase 2 deliverables with the
accepted workplan schedule.

vProvider
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‘ Quality Assurance FindingsWhat is...

0  Approach (Continued)
People Team Activities

®  CNSI delivered the Provider Training Plan late lasinth. DSHS identified some critical issues with
the training approach outlined in the plan andraitiaccept the plan.

— Currently the training is based on a “one sizedlt” approach and does not identify customized
needs for providers (Regional Support Networks (R®Mnaged Care Organizations (MCO) and
Tribes) who have unique business needs and regpdres. For example, RSNs, a Mental Health
Division certified entity, administer community ntahhealth programs at the local level. RSN
staff have responsibilities that mimic DSHS stafbpauthorization duties. The current training
plan does not assume these staff need trainingyimr authorization activities.

— The training schedule needs to be adjusted ttieally coordinate travel and training resources
within the project schedule. DSHS business sulbjatter experts will attend training sessions to
answer questions posed by training participantsratdusiness process, policy, etc. DSHS needs
to ensure the training schedule is sensitive teghiesource constraints.

» CNSI and DSHS will continue refining the detailstloé provider training issues within this
plan next month.

" The people team has been developing the Operdhoite for several months. The Operations Guide
contains instructions on the ongoing maintenandesapport of the ProviderOne system after go-live.
Once the system is implemented, the HRSA Offickleflicaid Systems and Data (OMSD) will be the
business area responsible for the system oper&ti@nder to define the work processes to suppert t
operation of the system, OMSD defined skill setdseend identified gaps related to future skill reeed
Knowledge transfer from CNSI to DSHS will be craian filling these identified gaps. This area has
not yet been formalized and remains a risk to DSHS.

vProvider
Sterling Associates, LLs
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Quality Assurance FindingsWhat is...

0  Approach (Continued)
People Team Activities (Continued)

" The people team is focusing on critical readinesisides for the Pharmacy, the Provider Registratio
and Phase 1 MNHC release activities.

— Preparations are underway for the provider registn and training. The schedule currently
provides a five month registration period for pamns. Additional delays in the schedule may
require DSHS to reassess this timeline as a miigatrategy.

— Preparations are underway to build transitiongdsk staff and the organization for a smooth
transition to the new system. The Phase | Opemti#noup, comprised of office chiefs and
relevant business subject matter experts and pretjait, is responsible for working with the
project staff to identify and anticipate issuesrieas and challenges that may impact the business
areas from successfully transitioning to the nesteay.

— Preparations are underway for scheduling the SigoefManager Readiness Forums, Navigating
Change Sessions and the ProviderOne provider esglnoad shows.

vProvider
Sterling Associates, LLs
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‘ Quality Assurance FindingsWhat is...

O Controls

System testing completed this month. This was @ maportant milestone for team members as it has
been overdue for many months.

" Per CNSI's Weekly Integration Test Summary RepmrtRound 2, dated March 28, 2008, integration
testing is in its fifteenth week. Based on CNS#suary 23, 2008, End-to-End testing schedule goals,
the actual execution of test cases is below thengld goals (see Chart 1). Passing rates have fadén
below planned goals (see Chart 2). Based on cupregtess, we believe Round 2 test cases will not
complete until the end of May. This essentiallysuak the contingency that was set aside for tgstin
leaving DSHS with little or no contingency for UAThis delay will result in a delay to the start of
UAT potentially affecting DSHS’s go-live schedule.

Cumulative Execution of Integration Tests is Below Cumulative Test Passage of Integration Tests is Below

the Planned Goals the Planned Goals

(Weekly Goals Based on E2E Schedule 1-23-2008) (Weekly Goals Based on E2E Schedule 1-23-2008)
100.00% ———+— 100.00% ——
90.00% -+ - —a—n 90.00% -
80.00% - 80.00% |
70.00% -+ 70.00% -+
60.00% 60.00% 1 - n
50.00% - 50.00% - - —
40.00% - —— Cumulative Planned Percent 40.00% A _a ;
30.00% - Test Cases Executed 30.00% | . _ - R .?:S:ngsv;’:;zzr;:ﬂ Percent
20.00% - —®— Cumulative Actual Percent 20.00% - —=— Cumulative Actual Percent Tes
10.00% - Test Cases Bxecuted 10.00% 1 Cooms osed

0.00% 1 0.00% |

NOTES: Chart 1 Chart 2
. Progress is shown as a percent of overall tessddsatified. Because the number of test cases esangekly, the total number of test

- cases (651) identified in CNSI's E2E Testing Schedvas used to calculate the cumulative percentsigiss.

e

Page 11 Sterling Associates, LLs



Quality Assurance FindingsWhat is...

0 Controls (Continued)

®  DSHS and CNSI meet weekly to review and discuggnation testing progress and issues. The
following status identifies the conditions arouradtie integration testing phase.

— Integration Testing — Round 1

» For Integration Round 1 testing, there are 2,342dases identified of which 2,312 (98.7%)
test cases have been executed with 2,133 (91.18singa

» There are 134 open incident reports (IRs). Of th28eare severity 1 (system crashes) or 2
(no work around). IRs related to the InteractivacédResponse (IVR) account for a third of
these high priority open IRs. The average age oindd open IRs for severity 1 and 2 is 11
days with the oldest IRs at 44 and 45 days relat¢ide Reference functionality. IRs from
Round 1 will need to be repaired before the fumaiiy is tested during Round 2 of
integration testing.

— Integration Testing — Round 2

» For Integration Round 2 testing, there are 596dasés identified of which 586 (98.3%) test
cases have been executed with 420 (70.4%) passtezhtes.

» There are 170 open IRs. Of these, 89 are seve(gystem crashes) or 2 (no work around).
IRs related to Claims, Data Conversion, HIPAA anansiged Care functionality account for
75% of these high priority open IRs. The average@dround 2 open IRs for severity 1 and
2 isd22 days. The oldest IRs relate to the Datav@wmion functionality with the oldest IR at
98 days.
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Quality Assurance FindingsWhat is...

O Controls (Continued)
— Edits and Audits/Pricing Rules/Account Coding Tes{Purple Bar)

e

Test cases for Account Coding were first identifs@dhe end of last month. The initial number
of test cases identified was 2,142 with the totahber adjusted weekly as CNSI clarifies the
test cases. Only one test case was identifiedrfoinB Rules, however, there are 272 test case
scenarios related to the one test case.

CNSI has maintained a weekly execution rate of 100%e Account Code test cases since the
identification of the test cases. This has beeieaable by CNSI through an automated testing
tool that runs these tests quickly. Based on thieebeecution rate, it is evident that this tool is
working as designed. The Account Coding test cass pate is currently at 90%.

The overall testing progress for Edits and Audiihg is progressing. For example, test case
execution improved from 84% last month to 95% thanth. Test case passage also improved
from 73% last month to 84.8% .

Last month, DSHS had requested that the metrigsdssed tests be added to the testing status
reports. The current testing status report doesotiain any metrics.
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‘ Quality Assurance FindingsWhat is...

[0 Resources

CNSI delivered the Provider Training Plan this pashth. CNSI has identified only one training
resource for this training. DSHS is concerned allwaireliance and dependence of the provider
training on only a single CNSI training resourc& ST has indicated they have a training resource
matrix that will identify the training work with keresources. Based on this matrix, DSHS will need
to verify whether this concern is valid. DSHS has seen this training resource matrix.

0 Expectations

e

CNSI has provided the DSHS business analysts withss to its Integrated Test Facility (ITF)
environment. The ITF is an isolated environment gosed of the unit, system and user acceptance
test data that make up this system. Access t@thisonment has been helpful for DSHS’s business
analyst to view and navigate between the systeaensr There are expectations that this access will
increase and ultimately, DSHS staff want to be &blein queries and workflows against the data in
the sandbox. These expectations may be greateCiR&h can deliver given the work still required
for implementation.

Reactions from staff in the first DSHS site visitMaryland have been positive, and it appears that
the system is meeting and/or exceeding staff eapent. The first visit is limited to viewing edits
and audits and managed care functionality tes8taff are excited to actually see the system
operating which has boosted confidence that DSHISwawe its business needs met.
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‘ Project Recommendation€B#nging conditions up to criteria

Ce

=}

~ P ~ ~ ~ ~
Recommendation Status/Comments

33 |The state should develop contingency plans forethos DSHS is working to develop plans for major risks.
functional areas at high risk or with high impass@ssment Contingency plans for data conversion activitieg.(e
where agreement has not been reached with CNSI for clean-up activities) have not been completely
inclusion in the current project scope or schedelg.,data| O | O [ O [0 |0 |0 | 0| 0] 0| 0| 0| O |dcumented. This recommendation will be closed on
warehouse solution, NPI applet and resulting dateversio the data warehouse risks have been documented an
impacts, etc.). communicated. (2/29/08)

38 |CNSI should include baseline start, baseline fingstd CNSI has included the baseline finish column butthe
actual finish columns in the work plan. baseline start column. There has been no progress i

gjofojofoejofo|joflo] o]0l 0 limplementingthischange intothe workplan. This
recommendation will remain open. (3/31/08)

49 [CNSI should verify relevant task dependencies ankyes CNSI and DSHS have agreed to integrate all worlglg
between all of its workplans, and update the mastek into one plan. The current draft plan contains this
plan to automatically reflect these dependencies an o|lo|o| o)| o] o] o |consolidated view. Thisis expected to close inilApith
linkages. the acceptance of the workplan. (3/31/08)

50 |Schedule contingency should be added to UAT and pre CNSI's draft workplan contains contingency on testi
production testing that is comparable to delays see tasks. The strategy is being reviewed. This is etqueto
previous testing tasks. O oo |00 |cosein April with the acceptance of the workplan.

(3/31/08)
51 [The state and CNSI should add a 10-15% schedule CNSI's draft workplan contains a 9 week contingency
contingency to all critical path tasks. pool placed after testing tasks. DSHS and CNSI
negotiated strategy will not contain specific cogéncy
ol ol ol ol o |onothercritical path items although the critipath is
identified and monitored. This is expected to cliose
April with the acceptance of the workplan. (3/32/08

52 |The state should develop a tool that consolidaggslevel DSHS is determining the best approach to
resource estimates related to integrated workjalsist ol ol ol o |implementation. (2/29/08)

0 Recommendation Made 0 Recommendation implemented O In progress 0 Recommendation not yet implemented
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| Project RecommendationsB#inging conditions up to criteria

—

~ISs|I5IS51IS55 ~ |~ ~] o] o x
slzle|lz|2lelz|lzlslsl|sls
Recommendation < = s - < @ ° = e - . = Status/Comments

53 | The state should develop a process for loadingpmoject DSHS is determining the best approach to
staff resource estimates into the CNSI and integdrat ol ol ol o [implementation. (2/29/08)
workplan.

54 |CNSI should prioritize delivery of the configuratio Sterling Associates has not seen a copy of this
management roles and responsibilities matrix to BSH o | o [configuration management roles and responsibilities

matrix. (3/31/08)

55 |Performance questions surrounding the DWIR solutieed DSHS is researching performance testing optioner af
to be negotiated and decided now because they toplact which, CNSI and DSHS will negotiate the acceptable
the currently defined design of the data warehouse. 5o option. This recommendation will remain open until

CNSI and the state have agreed to the performastiad
option. (3/31/08)

56 |[DWIR Training concerns should be discussed/negtiat CNSI has developed a draft DWIR Training Schedatg
now since the training plan is still under develemtn The DSHS review and comment. This recommendation wiill
training should allow users to understand the aoal how t U 1 O [remain open until the final DWIR Training Plan fesen
access the data within the warehouse. released. (3/31/08)

57 | The state should acquire an expert in Cognos tsadhe DSHS is preparing a training plan to obtain intérna
state in making DWIR decisions. In the interim, sitete Cognos expertise. This recommendation is closed.
should send current DWIR staff to Cognos training. 0o (3/31/08)

58 |CNSI should conduct a very well thought out CNSlin in the process to develop the DWIR
demonstration(s) using experts (CNSI or contrastaff) demonstration schedule. This recommendation will
who know the data and the Cognos tool, and hawegad O [ B |remain open until demonstrations have been sche:dule
communication and facilitation skills. (3/31/08)

59 |DSHS should add resources to support schedulitigeof DSHS has assessed resources and has dispersed spme
review and approval meetings. duties to other staff to increase the current rispamalyst

time. Additional review is underway. This
0

recommendation was opened mid-month and has begn
implemented. This recommendation is closed. (381/0

O Recommendation Made 0 Recommendation implemented

O In progress

O Recommendation not yet implemented
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‘ Project Recommendation€B#nging conditions up to criteria

~ ~ ~ ~ ~ ~ ~ ~ ~ [o) [} [}
slz|2|z|2|8|s|3|8|s5|8]¢
Recommendation < = S i < @ © = e - * = Status/Comments

60 DSHS should assess whether “island time” shoulchade This recommendation was opened mid-month and hg
available to the reporting team so that resourosttaints been implemented. (3/31/08)
are better managed. The reporting work needs to be ]
prioritized in order to meet the current cutoverestule.

61 |DSHS should add detailed review tasks to the lategr CNSI and DSHS have negotiated a 10 day review and
Workplan. The dates should be based on the timeline approval cycle. DSHS tasks will be added to the
agreements for reviewing and approving the spetifios. U |integrated workplan. (3/31/08)

62 |DSHS should clarify the reporting relationships thoe DSHS has clarified the reporting relationships and
current reporting staff. Additional oversight angbport supervision of reporting staff. This recommendatias
from the project team is likely needed. o

opened mid-month and has been implemented. This
recommendation is closed. (3/31/08)

63

CNSI should reassess or re-confirm its internaliua
control processes to ensure specifications deliver®©SHS
meet the agreed upon criteria before they are eleld:

by CNSI because they did not meet their QA starglar
CNSI stated they clarified the standards although n

further report specifications have been receivedesthat
time so it is difficult to assess whether the qyaliill be

DSHS has received evidence that the quality of
deliverables has improved. (3/31/08)

64

CNSI and the state should define a managementgsdoe
address disagreements and/or delays in progressshduld
include some discussion and agreement around witen g
how to escalate issues from the business/functimelyst
up through the chain of command. To the extentiptesshe
process can mirror the “hot list” process, althotigkse
expectations will need to be clearly articulated®®HS and
CNSI staff.

DSHS and CNSI will manage issues within the cutye
defined processes. Some of the issues need to be
documented formally so that the process can be
implemented. This recommendation was opened mid
month and has been implemented. This recommend
is closed (3/31/08)

0 Recommendation Made 0 Recommendation implemented

O In progress

0 Recommendation not yet implemented

vProvider
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Some reports were pulled back from the review mece

j=n

maintained. This recommendation will remain opetil un

—

tion

Table contains status of open recommendations only.
Recommendations not included in this summary haenlrlosed for more than one month

Sterling Associates, LLs



